2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47641

1. Entity Name

SUNCOAST BASSET HOUND CLUB OF TAMPA, FLORIDA, IN

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90242 029 ****6] .25

Mailing Address

% JEROME MANNING
15428 MANNING DRIVE
TAMPA FL 33613-1360

Principal Place of Business

% JEROME MANNING
15428 MANNING DRIVE
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

MUMIRER IR

N

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3 136233 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registeted Agent - " 7. Name and Address of Mew Registered Agent
Name
M ANNING, JEROME Street Address (P.O. Box Number is Not Acceptable)
15428 MANNING DRIVE
TAMPA FL 33612
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

f =/ /=202

SIGNAb( Q( MMWM

g arura typed or printed name of r&gwsterad agent and mle“f applicabla.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

~ Make Check Payable to
Depariment of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT ) O Delete MLE \‘ Chenge [ Addition
NAME LUCAS, MARY K NAME é! >
STREET ADDRESS | 2375 SOUTH PALM BEACH LOOP STREET ADDRESS < 'f ob é\ :?\’i“ \'\‘\'\'3
cv-s1-2F | HOMOSASSA FL omy-ST-217 L
TLE NT 7 Dalate TLE ‘Q Change [ Addition
HAME MANNING, MARY K NAME
sTeeT A0oress | 15428 MANNING DR. STREET ADDRESS < —~ 1\{3 Lo 0K 33@ \3 . -
- CiTY-ST-ZR.  _{TAMPA FL~ - - —— e - - Romvstael e - e e - ..
TITLE T . [ pelete TITLE ) PiChange [ Addition
e KAMMERER JR., JOHN J. e %_ .
StReeT A00AESS | 1072 NOLAN DRIVE STREET ADORESS Ao Z\? C=T& JI3INNB
or-sT-2p | LARGO FL CITY-ST-2IP
- e ST 1 oelete e _ M change [ Adcition
NAME WILLIAMS, KATHY NAME ) " W ‘h
sTReET A0DRESS | 15101 NW 32ND AVE STREET ADDRESS ‘-;Q LRGS0 AR L% 9\3‘.\ 3T &
CITY-ST-21P GAINESVILLE FL 32605 CIY-ST-7iP < A mMYakkA <\¥%. FL
e D . [ Delete TILE * TR} \ﬁ{:hange Y Aqition
| NAME KAMMERER, SUSAN NAME )
I STREET ADDRESS | 1072 NOLAN DR STREET ADDRESS 4"' A bQ =g OBt =32 "\"\Q
CITY-ST-2IP LARGO FL . CITY-ST-2IP .
, TmE D RN antT PR [ Dalate TITLE Change [ Addition
NAME WALI.ACE BOB TR T HAME )
STREET ADDRESS 3656 CA]_UANDRA DR . - s STREET ADDRESS ’.@_‘ 2“’ o é 3‘+ 3-5 E
omY-si-2P - | SARASOTA FL ] ClTY-57-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119. 0?%3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the cerperation or the receiver or trustee empowered 1o execute this repart as required by Ghapter 617, Florida Statutes; and :hat my name appears in Biock 10 or Block 11 if

changed, or cn an attachgent wi , with all other like

SIGNATURE:

an

|- 9N S5-I

ATURE AND TYPED OR PRINTED NAME OF SIGNING oFF‘&En OR DIRECTOR

Cate Daytime Fhone #

e

CR2E037 (9/99)



